Sedentary behavior (such as sitting) has been shown to be an independent risk factor for increased frailty and less successive aging, even in active individuals. Our study examined the clinical factors most associated with higher sedentary times (ST) in very active older adults. We recruited 54 adults from a Master's ski team (Whistler, British Columbia; mean age 71.5±0.6 years, 55% female). Activity levels were measured using an accelerometer (SenseWear) worn continuously for 7 days. ST was defined as a lack of activity when not in the supine position, in order to exclude time spent sleeping. Potential predictor variables consisted of metabolic syndrome criteria (blood pressure, high density lipoprotein, waist circumference, triglyceride levels, fasting blood glucose), age, biological sex and heart rate. Predictors associated with ST (p<0.10) were entered into a stepwise multivariate regression model. Our subjects were extremely active, engaging in moderate to vigorous physical activity for 2.6±0.2 hours per day, greatly exceeding current activity guidelines. Despite these high activity levels, they were also sedentary for an average of 9.4±0.2 hours per day. Our final minimum effective model showed that waist circumference had a significant association with ST (Standardized β = 0.36±0.13, p=0.007), explaining 18% of the variation in ST. People are often subjectively unaware of how long they spend sedentary. Our study suggests, that in addition to promoting leisure time physical activity, physicians should also objectively measure ST in highly active older patients with high waist circumferences.
Sedentary behavior (such as sitting) has been shown to be an independent risk factor for increased frailty and less successive aging, even in active individuals. Our study examined the clinical factors most associated with higher sedentary times (ST) in very active older adults. We recruited 54 adults from a Master's ski team (Whistler, British Columbia; mean age 71.5±0.6 years, 55% female). Activity levels were measured using an accelerometer (SenseWear) worn continuously for 7 days. ST was defined as a lack of activity when not in the supine position, in order to exclude time spent sleeping. Potential predictor variables consisted of metabolic syndrome criteria (blood pressure, high density lipoprotein, waist circumference, triglyceride levels, fasting blood glucose), age, biological sex and heart rate. Predictors associated with ST (p<0.10) were entered into a stepwise multivariate regression model. Our subjects were extremely active, engaging in moderate to vigorous physical activity for 2.6±0.2 hours per day, greatly exceeding current activity guidelines. Despite these high activity levels, they were also sedentary for an average of 9.4±0.2 hours per day. Our final minimum effective model showed that waist circumference had a significant association with ST (Standardized β = 0.36±0.13, p=0.007), explaining 18% of the variation in ST. People are often subjectively unaware of how long they spend sedentary. Our study suggests, that in addition to promoting leisure time physical activity, physicians should also objectively measure ST in highly active older patients with high waist circumferences. It is more likely that African-American (AA) older adults tend to be more sedentary than their white counterparts. The purpose of this study was to examine racial differences in overall time spent in physical activity (PA), time in sedentary, light intensity, and moderate levels of PA, and participation in activities of daily living (ADLs) among cognitively impaired nursing home residents. METHODS: This was a secondary data analysis from the Function and Behavior Focused Care Intervention study. The sample included 336 cognitively impaired residents from 12 nursing homes. RESULTS: The mean age of the residents was 86.2 (SD=10.1) with an average MMSE score of 7.8 (SD=5.0) where 41% were AA and 59% white. White and AA participants engaged in only 51.2 and 46.1 minutes of light and 1.5 and 1.1 minutes of moderate level PA, respectively. There was a significant difference in time spent in light-intensity PA with whites spending more time in this level of activity [F(4, 242) = 3.360, p = .01]. Conversely, AAs had better functional ability than white residents [F(4, 242) = 4.754, p < .001]. There were no significant racial differences in time in sedentary, or moderate level PA. DISCUSSION: These findings are consistent with prior research showing that AAs had lower PA levels compared to their white counterparts. Future research should focus on increasing PA among nursing home residents and consider specific interventions to increase activity among AA residents.
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INTERGENERATIONAL OCCUPATIONAL THERAPY PROGRAMMING FOR COMMUNITY-DWELLING OLDER ADULTS AND SCHOOL-AGE CHILDREN Robin L. Chilton 1 , 1. Cleveland State University, Cleveland, Ohio, United States
Community Intergenerational Action (CIA) was a fourweek pilot program designed to bring community dwelling older adults and fourth-grade students together to engage in meaningful activities within a supportive group context under the facilitation of Robin Chilton, MBA, OTR/L, and four Master of Occupational Therapy Students from Cleveland State University. A phenomenological, qualitative research design study was conducted to explore the impact and meaning of this intergenerational occupational therapy programming on the social and emotional well-being of older adults. Participant observation, journaling, and in-depth interviews were used to determine the meaning of the program to the participants. CIA was conducted using ten female elders, and fifteen children ages nine to ten years old. Each week a new theme was introduced to assist the participants in solving a mystery and included an occupation-based activity such as horticulture and crafts. The CIA program was developed in a way that would allow it to be replicated in other intergenerational settings. Students involved in this study identified helping and cooperating with the older adults throughout the program as very important to them. The students began to feel a sense of empathy and increased self-awareness after spending time with the older adults. The program allowed the older adults to reminisce about their past, and feel a sense of generativity, or contribution to the younger generation. Findings provide an opportunity for others to use similar programs to engage older adults and children in meaningful occupation that will contribute to their overall sense of social and emotional well-being. Gait speed and cognition are important predictors of successful aging. Both slow gait speeds and cognitive decline are associated with poor health outcomes, including hospitalization, falls, institutionalization and death. Exercise interventions can improve both gait and cognitive performance in older adults. Golf is a multimodal, cognitively-challenging physical activity. The purpose of the present study was to examine the influence of a 12-week golf intervention on walking performance and cognition in older adults. Gait speed and cognition were measured in intervention (INT) and control (CON) groups (n=20) before and after a 12-week period. The INT participated in a 12-week golf training program (2 x weekly; 90 min per session). All participants completed six-minute walk test (6MWT), fast singletask gait speed (STGS), fast dual-task gait speed (DTGS) with a subtraction by 3s task, California Verbal Learning Test
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